
a/-- n/ z4e 
STATE O F  I L L I N O I S  

GIST FLE' vHMAN !OOj CDlUlllDU5 SlfeEl 
Gtlzva, Illinois 61350 Clerk of the Court 

E15 6%-5050 TU0 315 43-5063 



I 

'. 
W 

FAX Number: 
- 

L&TS.4% (l.&,gl c+ FROM: 

FAX Number: 

L1 Per your requus: 

Kl Conmct m a  about 0 Draft  ~etter/morno 

I3 For your information 

For your apprriv?l 8GUlG! , 

iho attached for m y  sisnalure 

Ackncwlcdgcment r e q u e s t e d  

DATE: 

TIME: 

COMMENTS. 

in case 01 poor transmission, call mu (FAX Inillntor) 

Total numbnr o f  paqou 
( iocludlng t ronsmlt ta l ) :  


